Oftfice of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility's Name: Felarea Care Home, LLC i CHAPTER 1081

Address: ' o % Inspection Date: July 14,2021 Annual
4679 Likini Strect, Honoluiu, Hawaii, 96818 !
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" RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-9 Personnel, stafting and family requirements.

(a)

Allindividuals who cither reside or provide care or services
Lo residents in the Type V ARCH, shall have docamented
evidence that they have been examined by a physician prior
to their Arst contact with the residents of the Type T ARCH,
and thereafter shall be examined by a physician annually.
to certiy that they are free of infectious diseases.

FINDINGS
Substitute care piver 4 No documented evidence of
annual physical examination.

DID YOU CORRECT THE DEFICIENCY?

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG (substitute caregiver) #4 was seen by a provider of
their choosing after annual inspection by OCHA (Office
of Health Care Assurance) to comply with ruie

11-100.1-9.
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PLAN OF CORRECTION

{a)

Al individuals who cither reside or provide care or services
to residents in the Type FARCHL <hall have documented
cevidence that they have been examined by a physician prior
t thew first contact with the residents of the Type § ARCH.

certily that they are free of infectious diseases,
FINDINGS

Substitute care giver #4: No documented evidenee of annual
physical examination,

and thereafter shall be examied by a physician annually. to |

" PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

SCG (substitute caregiver) #4 was seen by a
provider of their choosing after annual inspection by
OCHA (Office of Heaith Care Assurance). All staff
shall have their medical status reviewed quarterly by
both CHO (care home operator) and PCG (primary
caregiver). These important dates will be marked in
both digital and hard copy calendar for all necessary
appointment dates regarding staffing medical
clearances. Failure to comply will be dealt with until
substitute caregivers does comply with OCHA
requirements and caregiver will not be permitted to
conduct any further patient care or report to ARCH
until compliant with OCHA rules 11-100.1-9.
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1 §TE100.1-10° Admission policics. (a)

~ RULES (CRITERIA)

PLAN OF CORRECTION

Type | ARCHs shall admit residents requiring care as stated
insection T1-1007-20 The leved of care needed by the
resident shaltb be determined and documented by that
resident s physician or APRN prior to admission.

EInformation as to cavh resident’s fevel of care shalt he
¢ obtained prior to a resident’ s admission 1o 1 Pyvpe 1 ARCH
- and shall be made available tor seview by (he department,

the resident. the resident’s kepad cuardian, the resident’™s
responsible placement ageney. and others authorized by the
resident to review it

FINDINGS
Resident #2: No documented evidence of current level of

care,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Upon completion of ARCH annual inspection, provider
of resident was contacted and necessary
documentation was obtained. Due to residents current
status, forms were first completed by CHO and nurse
case manager and compieted form was then
submitted to provider for review and approcval.

7/30/2021
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“RULES (CRITERIA)

STE-100.1-10 Admission polivies, (i)
Type P ARCHs shall admit residents requiring care as stated
in section 11-100.1-20 The level of care needed by the
resident shall he determined and documented by that
eesident’s physician or APRN prior w admission.
Information as to cach resident’s level of care shall be
obtained prior 10 a resident’s admission toa Tyvpe FARUH
and shall be made available Tor review by ihe department,
the resident, the resident™s Tegal puardian. the resident’s
responsible placement agency. and others authorized by the
resident to review it

FINDINGS
Resident #2: No documenled evidence of current fevel of

care,

PLAN OF CORRECTION

Completion

Date

PART 2

FUTURE PLAN

USFE. THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

In the future CHO and PCG with case

management, if available to resident, will conduct a
quarterly review of all residents,either ARCH or E-
ARCH level of care and maintain necessary
compiiance with documentation of all residents

level of care. These documents will be updated bi-
annually and sighed by provider. These events will
thus be labeled on both hard copy calendars and
digital calendars, so that CHO and PCG can remain

compliant.

7/30/21
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~ RULES(CRITERIA)

PLAN OF CORRECTION

alimpleti‘eiﬁ |
Date

STI-TO0LE-15 Medications, (a)
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
chanyes o the Jabet have been mide by the licensee,
primary care giver or any ARCHE xpanded ARCH sgaft,
and pills/medications wre not removed from the original
labeled container. other than for administration of
medications, The storace shall be i a siaft controlled work
cabinet-counter apart from cither resident's hathrooms ar

bedrooms,

FINDINGS

Resident #1: Unfabeled over the counter Melatonin in

medication cabinet

PART 1

DD YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THF. DEFICIENCY

Resident's PCP (primary care provider) was notified of
the medication discrepancy and MAR (medication
administration record) has been reviewed and verified

of the use of melatonin.
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| f; 11-100.1-15 Mtdit‘-:_l-l_it;)l]_‘st.‘( a)

RULES (CRITERIA)

PLAN OF CORRECTION

All medicines preseribed by physicians and dispensed by
pharmiicists sliall be deemed properly labeked so long as no
changes to the fabel have been made by the licensee.
primary care giver oF any ARCHEY spanded ARCTH staft,
and pitls‘medications are not remaoved from the original
litbeled container. other than for administration of
medications Fhe storage shatl be i stafl controlled work
cahinet-counter apart from cither resident's bathroons or
hedrooms,

FINDINGS
Resident #1. Unlabeled aver the counter Melatonin in
medication cabinet,

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

I'T DOESN'T HAPPEN AGAIN?

In the future all medications including OTC’s will have
proper documentation by CHO and PCG prior to
inclusion to residents ongoing medication regiment.
This also will include OTC drug trials per providers
recommendation. All future updates to residents
medication lists wil be reviewed by CHO and PCG
upon any medication change orders and re-reviewed
quarterly by CHO and PCG. Both digital and hard
copy calendars will be properly marked and noted of
medication changes for all residents.

| Com pl‘(:titr;nﬁ
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7  RULES (CRITERIA) ~ PLAN OF CORRECTION [ Completion
DX T SU1-100 015 Medications. (¢) PART 1
Allwedications and supplements, such as vitamin,
minerals, and formudas. shall be made available as ardered . g \ A a KRR
by & physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1° Order of Refresh tears Jubricant eve drops. CORRECTED THE DEFICIENCY
medication not avyilable. .
!
i 7/15/2021
In the future, all OTC medication will be filled as
ordered by provider at local pharmacy and
reflects current script by PCP. Medications
provided by the family not meeting or compliant
with physician orders or direction will be returned
to family and an as ordered fill will be made.
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1 ST1-100.1-15 Medications, (e}

~ RULES (CRITERIA)

All medications and supplements, such as vitamins,
rinerabs, and formulas, shall e made available as ordered

by @ phyvsician or APRN,

FINDINGS
Resident #1: Order of Refresh tears labricant ey e drops,

U medication not availuble,

PLAN OF CORRECTION

PART2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

All prescription orders and OTC orders, purchased by
ARCH (adult residential care home) or family
members of resident will be reviewed to be accepted
or rejected based on orders provided by provider of
said resident. If prescription drug or OTC (over the
counter) medication, does not match providers
orders, ARCH will reject said drug and will purchase
and/or inform providers office if there are obtaining
problems by ARCH and seek an equivalent
medication as instructed by provider.
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1 §1-100.0-15 Medications, (1)

 RULES (CRITERIA)

PLAN OF CORRECTION

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident’s name,
e of the medication, frequency, time, date ad by whom

the medication was made available to the resident.

FINDINGS
Resident #1: Over the counter Melatonin not recorder in
medication administration record lor the last twelve (12)

moenths,

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
~ Date
§11-10001-15 Medications. (1) PART 2
Medications made availuble 1 residents shull be recorded
u'n A I'I(}\.\sh‘ccl‘. 'E'ITC I]n\.\jh!;cl nl?flll u\mfuinlllw rc‘\idcm's | FUTURFE PLAN
name. name of the medication. frequeney | time, date and by
whom the medication was made avaidlable 10 the resident,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1: Over the counter Melatonin not recorder in IT DOESN'T HAPPEN AGAIN?
medication administration record for the last twelve (12)
months.
07/16/2021
All medications will be properly marked in the MAR
including all prescription and OTC medications. Said
medications will be peer reviewed by case management,
if the resident is an expanded ARCH resident, during the
month of the change order or at the next visit by case
management provider. ARCH residents who aiso have
medications added, changed or discontinued shall be
reviewed by either CHO or PCG but not to exceed 3
(three) calander days to reflect changes . Medication
change orders will be on but digital and hard copy
calendars and residents records for quarterly reviews by
CHO and PCG.
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RULES (CRITERIA)

PLAN OF CORRECTION

SEI-T00L1- 87 Records and reports, () ()

The licensee or primary care giver shall maintain individual
records for cich resident. Or admission. readmission. or
transter of a resident there shail be made availuble by the
ficensee or primary care giver for the departinent’s revies

Documentation of prismary care piver's assessinent of

resident upon admission:

FINDINGS
E Resident #2: Resident readmitted on 4 1621, readmission

wssessment completed four days after

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

C ompletio n
. Date
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| RULES(CRITERIA) - PLANOFCORRECTION [ Completion |
§1-100.1-17 Regords and reports. (1) PART 2
Fhe Ticensee or primary care giver shall maintain individual
records tor cach resident O admission, readmission, or FUTURE PLLAN

transfer ofa resident theve shald be made available by the
licensee or pramary care giver fur the departinent’s review: |

USE THIS SPACE TO EXPLAIN YOUR FUTURFE
PLAN: WHAT WILL YOU DO TO ENSURE THA'T

Documentiation of prinkay care giver's assessment of

resident upon ;ldmi\.\'iun; Ir[ ])()ESN s'r llAPPEN A(;A’N?
FINDINGS
Resident #2: Resident readmitted on 4 16 21, readmission
assessment completed four days after,
In the future, all admissions will have said admission or
re-admission paperwork’s to be compieted upon day of
admission or as early as of 1 week prior to ARCH or E- 713072021

ARCH admission. An internal packet relating to all
future admissions have noted that all admissions will
have said packet done on day of resident placement to
1 (one) week prior to admission or during patient
assessment at residents current residence, example;
home or long term care.
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~ RULES (CRITERIA)

1 SU1-100.1-23 Physical envitonment ()30

Fire presvention protection.

PoPype D ARCHS shall be o compliance with, bat not limied
o, the follow iy provisions:

Each resident i’ Type T home must be eertified by a
phyvsician that the resident s ambuliatory and capable of
toliowing directions and taking appropriate action for sclf-
preservation under emergency conditions, except that a
maximum of two residents. not so certified, may reside in
the Type [ home provided that either:

FINDINGS
Resident 21 No documented evidence of selt-preservation
certification by physician.

PLAN OF CORRECTION

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Contacted current provider about his current status
at discharge from hospital date 4/16/2021 that a
more current self-preservation statement needs to
be filed. Filled necessary forms, reviewed with
case management nurse and forwarded to
provider for review and signature.

ONISNIINT JWLS
[{Y¥MYH 30 31918

Completion
Date

7/30/2021

Ligd £-10 (L




RULES (CRITERIA)

Fire prevention protection.

Type T ARCHs shall be in compliancye with, but not limited

to, the tollowing presisions:

Each resident of o Type Fhome must be certitied by a
physician that the resident s ambulatory and capable of
tollowing directions and taking appropriate action for sell-
preservation ander emergency conditions, excepl that a
maxynum of two residents, aot so certified, may reside in
the Fype | home provided that cither:

FINDINGS

Resident £2: No documented evidence of sell-preservation

certification by physician.

PLAN OF CORRECTION | Completion
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
7/30/2021
In the future, all admissions and re-admissions
will have said admission or re-admission
paperwork’s include a current self-preservation
certification by a treating provider or their PCP.
Resident will not be re-admitted back to ARCH
facility until all necessary paperwork are
completed and if resident is an E-ARCH level,
re-admission paperwork will also be looked over
by case management prior to resident
admission/re-admission. Paperwork for
admission or re-admission can be done one (1)
week prior to discharge or day of discharge
pending all paperwork is correct.
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Licensee’s/Administrator’s Signature: -BW/VJ‘Q U ﬁ@ﬁ O

Print Name: ,DO(V\\Q v }ﬁe{ﬁ‘(Ck ,
Date: 0/7/20‘2‘l
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